Supervisor Registration Application Form -
External/Industry Supervisors
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This application form should be completed with reference to:
e Policy: Higher Degree by Research Supervision
e Procedure: Higher Degree by Research Supervision

Please ensure that the form is fully completed and signed by all parties involved.
Once all signatures are obtained, send it to hdr@nd.edu.au.

SECTION 1: Your details

Full name:

Email:

Staff ID: ORCID ID:
(only if previously (if applicable)
employed at this

university)

Your current
employer:

Position title:

Your qualifications
Please attach your CV if more space is required.

Qualification Institution Year completed

Supervision history
Please indicate the number of students you have supervised to completion so far.

Name of the university Numbers
Doctorate:

Master’s:

Declaration
| declare that all the facts given above are genuine to the best of my knowledge.

| have read and agree with Policy: Higher Degree by Research Supervision and
Procedure: Higher Degree by Research Supervision.

| have attached my CV.

Your name:

Signature: Date:


https://www.notredame.edu.au/__data/assets/pdf_file/0018/55053/Policy-HDR-Supervision.pdf
https://www.notredame.edu.au/__data/assets/pdf_file/0019/55054/PROCEDURE-Higher-Degree-by-Research-Supervision.pdf
mailto:hdr%40nd.edu.au?subject=
https://www.notredame.edu.au/__data/assets/pdf_file/0018/55053/Policy-HDR-Supervision.pdf
https://www.notredame.edu.au/__data/assets/pdf_file/0019/55054/PROCEDURE-Higher-Degree-by-Research-Supervision.pdf

SECTION 2: Line Manager (National Head of School/Institute Director/Executive Dean) recommendation

Line manager support
If you do not support the registration, please speak to the principal supervisor of the student’s panel.

| recommend the supervisor registration for the level below.

Category 3 Category 4
External supervisor Industry supervisor

Line manager
comment:

Line manager
name:

Signature: Date:

SECTION 3: Associate Dean Research (ADR) recommendation

ADR support
If you do not support the registration, please speak to the faculty delegate.

| recommend the supervisor registration for the level below.

Category 3 Category 4
External supervisor Industry supervisor

ADR comment:

ADR name:

Signature: Date:

SECTION 4: PVCR approval
PVCR
| endorse the supervisor registration for the level below.
Category 3 Category 4
External supervisor Industry supervisor

PVCR comment:

PVCR name:

Signature: Date:
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